A 9-year-old girl with a ten-day history of palpitations was referred for the assessment of mitral regurgitation. She had had RF ablation for paroxysmal supraventricular tachycardia 5 years previously. Echocardiography showed isolated anterior mitral leaflet perforation. Surgical findings confirmed the echocardiographic assessment.
A 9-year-old girl with a ten-day history of palpitations was referred for the assessment of mitral regurgitation. She had had RF ablation for paroxysmal supraventricular tachycardia (PSVT,left accessary pathway) 5 years previously. Her cardiac auscultation revealed a III/VI systolic murmur at the left upper sternal border with no other abnormalities. Two-dimensional transthoracic echocardiography and color flow mapping showed isolated anterior mitral leaflet (AML) perforation (Fig. 1A) with severe mitral regurgitation (MR) (Fig. 1B) . Real-time threedimensional transthoracic echocardiography viewed from the left ventricle (LV) revealed a hole in the A2 region near the anterior annulus of the AML ( Fig. 2A) . Real-time three-dimensional color flow full volume imaging showed severe MR originating from the AML perforation (Fig. 2B) . Surgical findings confirmed the 
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